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Chapter 1: Introduction and Overview

Course map

Overview of
Module

=

4

e

:

Intake, Eligibility
and Enrollment

Application Intake

Eligibility Determination

and Enroliment

This module covers processes for entering applicant information for
the Women’s Health Network using the Common Intake Data

Collection tool.

In this module manual, providers lean how applicant information is
entered into Common Intake and forwarded to ESM for eligibility
determination and enrollment.

Topics include:

Introduction to Common Intake
Getting started with Common Intake
Entering applicant data

Submitting completed applications

Additional features in Common Intake
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Business The table below provides a business process overview of the initial
Process steps for Women’s Health Network applications:
Overview . . .

\Who Provider Intake Staff who enroll applicants in

Women’s Health Network (WHN).

\What » Enter applicant intake information using
Common Intake Data Collection tool

* Submit applicant information for forwarding
to ESM for eligibility screening and
enrollment

\When After submitting applicant information, applicant
data is automatically imported into ESM for
eligibility screening and enroliment.

Page 2 Application Intake for Women's Health Network April 25, 2006
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Workflow The workflow below displays the process for collecting and
submitting applicant data for Women’s Health Network. Steps 2 — 4
(shaded) are completed using the Common Intake data collection tool
and are covered in depth in later chapters of this manual.

1. Establish need/
consent for WHN —»
services

2. Log into N 3. Enter applicant
Common Intake data

+_I

4. Submit
applicant data

5. Access ESM
N for eligibility

screening and
enroliment

1. Work with the applicant to establish:
a. the need for Women’s Health Network services,

b. that the applicant is not a current Women’s Health Network
member or receiving MassHealth,

c. and the applicant’s consent to apply for WHN services.

2. Log into the Virtual Gateway Common Intake data collection
tool.

Enter applicant data.
4. Submit applicant data.
Access ESM for eligibility screening and enrollment.

April 25, 2006 Application Intake for Women’s Health Network Page 3
Introduction and Overview
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What is Consumers and service providers now have access to program
Common information and a powerful set of tools over the Internet. The
Intake? Executive Office of Health and Human Services (HHS) web page at

Mass.gov (www.mass.gov/eohhs) serves as a single access point on
the Internet for a wide variety of programs from health-care to child
care to new services for providers.

Common Intake, one of the services available through the Virtual
Gateway, serves three important groups:

e Internal Health and Human Services staff
e Service provider/agency staff (in particular intake workers)
e The general public

Providers use the electronic common application in Common Intake
to apply for individual or multiple programs on behalf of applicants.
Applications may originate in medical settings (hospitals, community
healthcare centers) or other provider settings, such as community
action programs or homeless shelters. All Women’s Health Network
applications originate in Common Intake.

Programs available through the Common Intake form include:
e Women’s Health Network e MassHealth

e Food Stamps e Childcare

e \Women, Infants and e Mass Commission for the
Children (WIC) Deaf and Hard of Hearing

e Mass Commission forthe e Mass Rehabilitation

Blind Commission
e Long-term Care for Elders Chelsea and Holyoke
Soldiers’ Home patient
services

When someone applies to Women’s Healthcare Network through
Common Intake, the data gathered is sent to ESM, where the
applicant is screened and enrollment is determined.

April 25, 2006 Application Intake for Women’s Health Network Page 5
Common Intake Introduction/Overview
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Chapter 3: Getting Started

Introduction This chapter provides information on the navigation basics of
Common Intake including:

e Accessing the Common Intake provider dashboard (Step 2 in
the process flow)

e Password Management

e Navigating the Common Intake provider dashboard page
e |Initiating an Application through the provider dashboard
e Common Intake navigational basics

1. Establish need/

N 2. Log into N 3. Enter applicant
cons::rtvfig(ra;NHN Common Intake data

+_I

4. Submit
applicant data

5. Access ESM for
—— P> eligibility screening

and enrollment

Accessing the Follow these steps to log into Common Intake and access the
Common Intake Common Intake Dashboard:
Dashboard

1. Open an Internet browser session.

2. Type web address www.mass.gov/eohhs in browser.
The Health and Human Services portal page appears.

April 25, 2006 Application Intake for Women’s Health Network Page 7
Getting Started
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Accessing the
Common Intake

Dashboard
(Continued)

3. Click the blue Provider Services Gateway Enter>> box.

Address |

http: i mass. govechhs

v B

Links|

Health and Human

B secretary Timothy P. Murphy

Services

Mass.Gov Home * S
[E ouline Services

® Service Catalog Manage Provider Data

Secretary Murphy
i Welcomes You ta EOHHS

B select an Agen

B Homeland Security
Hational Thr

B kevResources

- Confinuity of Operations
Planning (COOP

*  MassHealth (Medicaid,
800-541-2300

- Child Abuse and Neglect
800-792-5200

- Domestic Vidlence
&77-765-2020

- Elder Abuse Hotline
1-500-522-2275 (V/TDD)

- S00Ageinfo
200-243-4836

+ Transitional &id to Families with
Dependent Children
B00-249-2007

*  Food Stamps
B00-249-2007

* Communicating with Deat &
Hard of Hearing

- Maszachusetis Office on

® Sereening and Referral = Service and Transition

= Itake Plarning

= Trensitional Assistance ®  Sian Lancuage Interpreter
Gaterway Services

- ® Commurity Resources

Waelcome to the
GATEWAY

Health & Human Services **

Romney Proposes $36.5M in Funding
for Pandemic Preparedness

Az Massachusetts accelerates and intensifies its planning
- . i

Mass. =

State Online Services

Health & Human Semices W

Guidance for
Business

tate Agencies

B tews & vpdates

* Public Health Assistance
Renort Highlihts heed for
Afforciaile Heallh Insurance

+ Romney Adminisiration
Enhances Consumer
Healthcare Wiebsite

* Romney Appoints Panelto
Revisws Haleigh Poulre Case

- Medicare Part D Envoliment
andl Information Evert on
February 15t

* Ready, Set, Guit offers free

nicotine patches to
Wyircester residents vl

Provider Services
J Gateway
% & ENTER

The Virtual Gateway Business Services page appears.

4. Enter your Username and Password in the Member Login box.

Health and Human Services

Mass.

» e i SeTvices

Mans.Gow Homwe

o Fate Gover et
Virtual Gateway Business Services

Maath & Humas Sarice W

1

(case-sensiling

Earaol passwoed?

Iitakn: A5 o i

Note: Security requires that each person have a Virtual Gateway

assigned username and password.

Page 8
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Accessing the 5. Click the Login button.
Common Intake The post-login Virtual Gateway Business Services portal page
Dashboard appears. Once you are logged in, you will have access to

Continued
( ) theCommon Intake Tool.
6. Click the Common Intake Form link to access the Dashboard.
Health and Human Services Mass.(;nv/—',s
J
I T e T e
) Mass.Gov Home ) State. ) State Online Services
Welcome Last Update: January 30, 2005 2:20 P
Virtual Gateway Business Services
L ]
The Virtual Gateway will be
- unavailable August 24 from 10
5 Health and Human Servcss 1 PM until 6 AM, for system
i . # maintenance.
% Virtual Gateway g
Mass.govieohhs J Virtual Gateway Help Desk:
S 18004210938
9 AMto 5 PM Monday - Friday
Catalon of Services
Comman Intake Form
Passward Management
Log Out
Health and Human Services Mass. /jov
Mass.Gov Home
Welcome Intake Trainees2 Current Location EOHHS
[E What Would You Like to Do Today? [B search For Application
Application Murmhb
Start & New Application R
Status All A
Complete & Soreening Survey. Crealed By
St Comnen itaks Fesssack i T T
Check MassHeslth Member Status (REVE) mmjdd ey
Frequently Asked Questions
Search For MassHeafth Applicart
Enter Application Inbox
igw the Iatest Virtual Gatevwary Training Materials
. Incomplete Applications . Create aReport
Child Care -~
Incamplete far Yourself Pragrams MassHealth =
X '?Erp“eu Food Stamps Benefits
Incamplete applications for EOHHS Warnen's Health Netwark (AHN) v
Status All hd
Last UpdatediSubmitted Date
FERER mm|dd 1oy to
mm 7 |dd e
General Information and Announcements Exit Dashboard
April 25, 2006 Application Intake for Women’s Health Network Page 9
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Password
Management

Once you login, and before you select Common Intake, you can
change your password.

Password policy rules:

The user will be assigned an ID and temporary password sent
through e-mail by the Virtual Gateway help desk

The user must change their password after first log in

The password must be between 8 and 12 characters and at
least 1 alpha and 1 numeric character

Passwords are case sensitive

Users will be automatically logged out of the system after 60
minutes of inactivity.

Follow these steps to change your password:

1. Click the Password Management link.

The Change Password popup window appears.

Health and Human Services

[El change Password
Password should have # to 12 characters, and contain at least
one alpha and one numeric character.

newpasswor ||
New Password {confirm): l:l

Q Dore gﬁ @ Inkernet
—

_—

S b0 e 18IS Hiome nage

1. Type new password twice.
2. Click Submit button.
3. Click Close button.

Page 10
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Navigating the  The following is an example of the Common Intake Dashboard
Common Intake page and highlights of a few key components.

Dashboard
Facility
Health and Human Services User Name ———r
Mass.Gov Home Hel,
Start a New -
Application Welcome Intake Trainees2 Current Location EOHHS
Sta rt a n EW \ H What Would You Like to Do Today? H Search For Application
Common |ntake A e Appiication :;:Jm:mn e Al v
Appllcat'on Complets & Sereening Survey. Created By: My Organization v
Submit Comman Intske Feedback Ezﬁtg%pdalediﬁuhmiﬂed R Wr 'FI ’WW_ to
Check MassHealth Member Status (REVE] Wl’ 'FI ’WW_
Frequertly Asked Questions
I n CO m p I ete Search For MassHealth Applicant
Ap p | | cat | on Erter Application Inbo
Vi eW i nCOm p I ete Wigw the latest Virtual Gateway Training Meterials
ap p I | cat | ons fo r \'f Incomplete Applications [ create a Report
(EETENTE Child Care ~
you or your Incomplets fu.rYéurseIT *EEE?‘BU 2,1;05;2?;:;3 i
organ ization Incomplete spplications for EOHHS ° winrmen's Health Network (AWHR) v
Status: Al £'3
EZitgL;pdatedISuhmiﬂed Date WI’FJIWW_ @
Search o iJag iy
Search existing Va
General Informa Completed it Dexshipoars
applications Reports o
Create a “Quick
Report”

Note: The Dashboard is a portal to all Common Intake functionality;
use the Dashboard to access tools available to you from EOHHS.

April 25, 2006 Application Intake for Women’s Health Network Page 11
Getting Started
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Initiating an
Application
through the
Dashboard

From the Dashboard, click the Start a New Application link to
access the Common Intake page.

Health and Human Services

Welcome Mick Laughlin Current Location Boston Medical Center-PF3

Mass. /jov =

Mass.Gov Home Help

[E] what Would You Like to Do Today? [H search For Application

Application Mumber:

Start a New Application 2

/ Status: Al v

Complete 8 Screening Survey Created By: My Organization w
Last Updated/Submitted Date

Submit Cemmon Intake Feedback Range:p mm  /|dd 1YYy to

Check MassHealth Member Status (REVS) mm jjdd sy

Freguently Asked Questions

Search For MassHealth Applicant

Application Inbox

The Common Intake Application is started.

Common Intake The following example of a Common Intake page highlights key

Navigational
Basics

Suspend
Application
Stops the
application in
process and
saves it for

later access

Cancel
Application
The application
is aborted and
cannot be
accessed later

navigational features.
Application Mass.gov Home Help link
Number and Return to the
User ID Mass.gov website
Health and Human Services \ Mass. =i
=711
[ Appzi107292 Salary Wage Income Information
User: Intake Trainees?
Location: EQOHHS Does anwone inthe household currently have salarviwage income
L. {including sel-employment)™* IE
Suspend Application
Cancel Application Wha has salarywage income? Anna Boulivar v|
/ SalaryWWage or net
Pay self-employment ,—
B Periogs  LEERY income arnount, | e
including tips:»
¥ Initiate Application
/] ——
"4 Personal Information [ Cave and Add Another ]
Income Information
[J msurance Information
Cancel and Go Back ] [ Sawve and Continue
[ Additional Information
[ submit Application

Tip: If you suspend the application, you can retrieve it from the

Incomplete Applications section of the dashboard by clicking the

Incomplete for Yourself link.

Page 12
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Page Level
Help

Question
Level Help

Online help is available on each page. Help text is available
explaining key questions and the purpose of each page. When you
click the Help link, online help launches text in a separate browser
window.

Health and Human Services Mass.-l‘.l'.ff-

Name and Address

Page Description:
5

Thiz screen collects information about the head of household. If you are completing this application for
someone else, answer all questions based on the head of household situation. Click 'Save and Continue' to
save the data and advance to the next screen.

First Name: Enter the head of household's legal first name, A legal name is what is listed on a Social
Security card or birth certificate or is used for all business purposes. Do not enter an alias or a nickname.

Middle Name: Enter the head of household's middle name.

Last Name: Enter the head of household's legal last name. A legal name is what is listed on a Social
Security card or birth certificate or is used for all business purposes.

Suffix: Click on the drop-down box and select the suffix of the head of household, if they have one.

Address Type: Click on the drop-down box and select whether the applicant's address is permanent or

e e

April 25, 2006
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Look and Feel
of the Common

The following diagram illustrates some basic features of the
Common Intake Application.

Intake e Cantome en
Appl ication Mass.Gov Home Help
Name and Address
Head of Household Name:
|:|||_|n bOXES First Mame:* Middle Mame: Last Mame:™ Suffis
are used to > | | [
input Residence Address:
Addressl—;, Hnusingl - Homeless r
Typep Type™ Indicator:»
reet
. - I Suffix I
Brown triangles "S"t”mfer- ront
indicates NS o | =] unic |
information Cie T st | £ L e
needed for the '
most appropriate | =
eligibility No |
determination [ I » TTY Indicator
| [ » T Indicator
_ Il
Red asterisk and | | |
blue Shadlng Ewvening Fax Jumber» | | |
indicate mandatory
information ! ! !
Drop-down boxes |
allow you to select Check boxes are
an answer from a either checked or
. . hnd Go Back Sawve and Contin
predetermined list | unchecked
Tips:
e Pressing the Tab key will move your cursor from field to field
logically through the page
e Pressing the first letter of an option in a drop-down box cycles
that option to the letter (i.e., pressing M while on the State field
will populate the field with ‘Massachusetts’)
Page 14 Application Intake for Women'’s Health Network April 25, 2006
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Look and Feel The following is an example of how error messages display on the
of the Common  page.

Intake
App“catlon M O0G3: You have specified an invalid Massachusetts Zip or Postal Code, Please specify 2 valid Zip or Postal Code.

(Conti nued) 7] App107302

User: Intake Trainees2
Location: EOHHE Head of Household Name:
Cancel Application

First Name* hiddle Mame Last Mame* Suffix:
Error messages ;
[nna [ Boulivar v
appear at the tOp Residence Address:
H Homeless
of the page in red Incicator
Eltljﬁféer_, 100 Sufi:
Eﬁ;?ﬁé* Main .?;:JEEEI Street v | Unit
ity Boston State [ Massachusstis v é‘gde& 00211 -

Does the household have a different mailing address?» Mo W

| Mass.Gov Home ' Help

Name and Address

Errors must be corrected before you can continue to the next page.

When using the Virtual Gateway, the button in your
browser window is disabled. Use the buttons that display at the
bottom of your page to navigate through the Common Intake
Application. The following table provides information about how
these buttons function:

ntake Buttons
Button When to Use It

Save the information
[ Sava and Add Anather ] on the screen and
then clear the fields to
allow a new record to
be added

G0 to summary page
| CancelandGoBack || without saving the
data on the screen

Save the information
on the page and
proceed to the next
sCcreen

[ Save and Cortinue

Frintthe screen ar

form you are currently

viewing

April 25, 2006 Application Intake for Women’s Health Network Page 15
Getting Started
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Look and Feel The Cancel and Go Back button navigates you to a summary page
of the Common  for the section you were just working on. Information for each

Intake section within a module is grouped together and contains links that
Application allow you to edit, add, or delete records.

Continued

( ) Health and Human Services Add Another returns you

to a blank entry page to
[7] App#:122992 Additional Information Summary add anOther record
Jeer e auanin Primary Care Provider Information \dd Anothe

Location: Boston Medical > eE =T
Center - PFS oes anyone in the household have a primary
CheCk markS care provider? |Ves
. . Suspend Application
|nd|cate What Cancel Application Primary Care Provider Name: IMargaret Green
Whao in the household sees this primary care
you have N — Mary Maple
H Telephone Mumber: 617-223-8883
Completed w Date of Last Visit: 01/01/2005
"4 Initiate Application Date of Next Visit: 06/01/2005
i R Provider Address:
"4 Pereonal Information Street Number: 123
¥  Income Information Enadnh (K Maple
Suffix
¥ Expense Information Street Type: Drive
= Unit:
A Boston
) te: Massachusetts
Insurance Information N, p o5 code 02111

Additional Information Remove Ediff

[ Submit Application X
Mental Health Provider Information
Does anyone in the household have a
/

health provider?

\ Remove
Summaries can also be ?gggtrzs a Edit returns you to
accessed through links for the entry page to
completed sections make changes

Click Save and Continue from a summary page to return to where
you left off and complete the application.

Page 16 Application Intake for Women'’s Health Network April 25, 2006
Getting Started
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The following page illustrates additional information that maybe
required, based on how you respond to certain questions.

Look and Feel
of the Common

Intake , ,
Application Health and Human Services Mass. =
i
(Continued) Mass.Soxt et
H App#107292 Salary Wage Income Information
User: Intake Trainees2
Location: EOHHS ([I):;E;:\;n:;fl_r;m;lzsrunzi%n;?d currently have salarwage income -Yes 3
. Whao has salangwage income 7™ Anna Boulivar v|
Certaln / SalaryWage or net
. P kempl t
questions may perogs | Woskl ncome amount, ¥ 173
requ”*e f0||0W including tips:»
up information [ Seveandasdamier ]
Insurance Information T TR ] [ o T
ancel and Go Bac ave and Continue
/ ] maditional Information
In this example’ the [] sSubmit Application
Yes response
generated additional
fields to complete
April 25, 2006 Application Intake for Women’s Health Network Page 17

Getting Started



;!"1—‘“»- Mom _ | Virtual Gateway

Commonwealth of Massachusetts

Executive Office of Health and Human Services

Notes:

Page 18

Application Intake for Women'’s Health Network
Getting Started

April 25, 2006



Commonwealth of Massachusetts

Executive Office of Health and Human Services Virtual Gatewayi,;—- =y

DRAFT — FOR PILOT USE ONLY

Chapter 4: Entering an Application Using the Common
Intake Data Collection Tool

Introduction Entering a Common Intake Application (Step 3 in the process flow)
entails completing all required modules of the application process.

1. Establish need/
consent for WHN —»|
services

2. Log into N 3. Enter applicant
Common Intake data

+_I

4. Submit
applicant data

5. Access ESM for
—————p eligibility screening

and enroliment

This chapter walks you through each module of the Common Intake
process for a Women’s Health Network (WHN) application. The
modules required for completing the WHN application include:

Initiating the application
Entering personal information
Entering income information
Entering insurance information
Entering additional information
Submitting the application

Important: Common Intake leads you through one common
application that may be used to apply for multiple programs and
services other than Women’s Health Network. Programs selected
determine which modules, pages, and questions display. This manual
provides examples you might see specifically for the Women’s
Health Network program. For information regarding other programs,
refer to the general Common Intake User Manual.

April 25, 2006
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Getting Started  To initiate a Common Intake application, you must be logged into
Common Intake and have the Provider Dashboard displayed (see the
topic: Accessing the Common Intake Dashboard).

1. Log into Common Intake

2. Click the Start a New Application link.

Mass.Gov Home Help
Welcome Intake Trainee52 Current Location EQOHHS
\H What Would You Like to Do Today? ﬂ Search For Application
. Application Number;

Start & Mew Application S & =
Complete & Screening Survey Created By, My Organization v
Subrmit Common Intake Feedbhack Iﬁz;?lgipualedfaubm\neu bate mm fad iy
Check MassHeatth Member Status (REWS) [ e
Frequently &shed Guestions [ SR

The Online Application for Services page appears which is the first

page in the Initiate Application Module.

Initiate The following is an example of the Online Application for Services

Application: page.

Choose Services e e covtome e

Mass.GovHome ' Help
H ‘Welcome to the Online Application for Services
User: Intake Trainee52
Location: EOHHS You have chosen to apply online for one or more of the social services offered through this website.
Cancel Application Click on the approptiate link for infarmation about a specific type of setvice
Flease select the services farwhich the entire househald is applying for and click on the 'Save and
Continue’ button
™ Child care
/ [T Health Insurance and Health Assistance Programs
o hassHealth
s Healthy Start
s Children's Medical Security Plan{CMSP)
o MassHealth for Seni d People Needing Long-Term-Care Servi thi
Select : Uz:smiinsant;d %ne:rngspaor;‘ eople Needing Lang-Term-Care Services at home
Prog rams/ ™ Food Stamps Benefits
- M women's Health Metwork dHN
SerVICeS ™ women, Infant, and Children (WIC) Semvices
™ Community Services and Long-term Suppart
» Horme care services for elders (or seniors)
» Yocational rehabilifation serices
s Senices forindividuals who are legally blind
» Semices for children with mental retardation or developmental disahilities
» Senices for adults with mental retardation
® Agsistive Technalogy Fund for the Deaf and Hard of Hearing
s Case Management and Social Senvices for the Deaf and Hard of Hearing
» Senices for adults with 2 mental health condition
» Senices for children with a mental health condition, including serious emotional
disturbance
» Senices for veterans seeking inpatient, outpatient, or domiciliary care (Chelsea Soldiers'
K Hormne:
s Senices forvelerans seeking inpatient, outpatient, or domiciliary care (Holyoke Soldiers’
Home!
I Home I [ Save and Continue ]
The programs or services that can be applied for using Common Intake
are displayed.
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Note: Each program name is also a link into the Virtual Gateway catalog
of programs. Simply click on a program name to access additional
information about each program (e.g., description of the program, who is
eligible, how to apply).

To apply for programs:

1. Check the check box(es) next to the program(s) for which the
applicant wishes to apply.

2. Click the Save and Continue button to save your selections and
continue to the next page.
The Assisting Person page appears. This is the first page in the
Initiate Application Module.

The Assisting Person Information page collects information about who
is providing the data for the application. In most cases it is the
Household Member.

The initial view of the Assisting Person Information page offers options
that will determine if additional information is needed.

 Mass.Gov Home  Help

Assisting Person Information

Wiho is providing information [ =]

Cancel and Go Back | Sawe and Continue |

If there is an emergency situation and the applicant cannot supply their
own information, you would need to select Assisting Person from the
Who is providing information? drop down list and complete the
required information. Please note that the choice for Type of Assisting
Person for a WHN application should be Emergency Contact. The
other choices are reserved for Food Stamps (FS) and MassHealth (MH).

April 25, 2006
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Initiate —_— e |
. . Mass.Gov Home Help
Application:
ASS|St| ng [ +] Assisting Person Infermation
User: Intake Trainge5?
Person ion: .
A Location: EOHHS Who is providing infarmation? Assisting Person v

| nfO rmation Cancel Application Assisting Person Name:

(Continued) First Mame: Middle MName Last Mame™ Suffix:
- r [ =
Type of Assisting | Emergency Contact w
Persan*

[ Cancel and Go Back ] [ Sawve and Continue

Complete the Assisting Person Information:
1. Select a response for Who is providing information?

Complete any additional fields (if applicable).

3. Select Save and Continue.
The Personal Information Name and Address page appears

Personal The following is an example of the Name and Address page.
:\In;r?]remaant(ljon. Note: When collecting head of household information, in some cases the
head of household may be the applicant.
Address y PP
[0 App#107295 Name and Address
User: Intake Trainee52
Location: EOHHS Head of Household Name:
Cancel Application First Name: Middle Marme: Last Mame™ Suffix
| A4
Residence Address:
Homeless
Indicator:
I?Itunir?l;er:’ Slfu
e T I —
City [ Stater v é‘gde* [ A
Does the household have a different mailing address?e Mo v
[ Cancel and Go Back I l Sawe and Continue
Enter head of household information:
1. Complete each field with the requested information
2. Select Save and Continue
The Personal Information page appears.
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Personal Complete the personal information for the applicant or household
Information: member.
Personal g [ Appezio730z Personal Information
Information User: Intaka Trainess?
Location: EOHHS irst Mame:™ Middle Name: Last Mame:™ Suffic. Mame Type:™
i [anna [ |Boulivar v || current Mame v
|5 this person known by any other name®* ho
Name Of Applying for Programs {select all that apply):*
household Househola Members ¥ ‘Women's Health Network 0WHN) [~ MNaone
m e m ber Anna Boulivar Demographic Information
Gender* Femala Date of Birth* ’F;’F; 1962

Married

Program(s) member
is applying for

If18 or older, is this person on active duty within the United States "
0
Armed Forees?

If 15 or older, is this person a eteran ofthe United States Anmed
Faorces with an honorable discharge or did this persan serve under  [No  w
US command during Warld War Il or Yietnam?

Does this person have a Social Security Number?e Yes W
Demographic Nomoers PP
|nformat|0n |5 this person a US Citizen®™ Yes W
Does this person reside in MAT» Yes W
Ethinicity Mah Hispanic, Mon Lating or Non Spanish Ethnicity -
Ethnicity Type: American -
Spoken Language English w
/ Race {select all that apply):
[T American IndianfAlaska Native [~ Asian
[T BlackiAftican Ametican W Caucasianivhite
[ Interracial [~ MNative HawaiianiOther Pacific Islander
[T Other [~ Race Unknown
Race! S u p po rt Support Services (select all that apply):
SerV|CeS, and [ Language interpreter required [~ Use of mobility aids
SpeClaI J W Sign language reguired [~ SelfcarefADL skills impairment
. \ [T CART required [~ Other
.CI rcu ms‘san Ces Special Circumstances (select all that applv):
information ™ Mental iness ™ Mental Retardation
[T Developmental disability [~ Special needs child
[ wision impaimment [~ Traurnatic brain injury
[V Heating impairment [~ Seriousichronic rmental condition
\ [T Other
[ Save and Add Anather ]
[ Cancel and Go Back ] [ Sawve and Continue ]

1. Click Save and Add Another to add additional members to the
household.

2. Click Save and Continue.
The Additional Personal Information page appears.
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Personal Complete any relevant additional information for the household
Information: member(s). If you respond Yes to any of the questions, you will be
Additional prompted for additional information.
Information
[Z1 App:107298 Additional Personal Information
User: Jill True
Location: EOHHS Is anyone in the household pregnant? Mo w
Suspend Application Is anyane in the hausehold unemployed, only working from time to [0 =
Cancel Application WiChEA Qe
Is anyone in the househald a victim of domestic viglence? No v
[ Household Members Is anyone in the househald HIV positive? No v
] Health History:
% Coretta Scott
Clinician referral
Personal of first .
deares family Therapeutic bESEd U”| T Eagem LS "e"?r
Member: history of breast  radiation 1o the e preest Im e ot
el = indings for breast |in the last v
BT Ercewlca\ cancer? \years?y
Coratta Scott Yes v No v Yes (v No v
Contact Information
Individual: DayMWark Telephane:» Evening/Home Telephone
Caoretta Scoft 617 55 1212 617 555 1111
Individual E-mail
Coratta Scott scott-c@mail.com
[ Cancel and Go Back I [ Sawe and Cantinue ]

Enter the additional personal information for the household members as
applicable:

1. Complete each field with the requested information

Note: When entering information regarding an existing pregnancy,
the Due Date cannot be in the past.

2. Select Save and Continue
The Salary Wage Income Information page appears.
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If any household member currently has salary or wage income
(income from a job), the details should be entered on the Salary
Wage Income Information page.

Health and Human Services Mass. =
=1 ]

Mass.Gov Home Help

[T App#:107282 Salary Wage Income Information

User: Intake Trainee52

Location: EOHHS Does anyone in the household currently have salargwage income Ves v
(including sel-employment)?*

Suspend Application

7 i w
Cancel Application Who has salardwage income? Anna Boulivar
SalarWage or net
Pay self-employment ,—
[+ ] Pariogs  LYERKIY *incame arnaurt, illzes
including tips:»
¥ mitiate Application
¥ Personal Information [ et and Aod Another ]
Income Information
] msurance Information
Cancel and Go Back ] [ Save and Caontinue
] Additional Information
] Submit Application

Note: You should not answer “yes” to both the “Long Term
Unemployment” question (found in the Personal Information
Module) and “Salary/Wage Income Information” questions for any
household member included on the Common Intake application.

To capture salary/wage income information:

1. Respond to the initial question: Does anyone in the household
currently have salary/wage income?

2. If the response is “No,’ click Save and Continue.
If the response is “Yes,” complete the applicable fields.
4. Click Save and Add Another if more than one household

member has salary or wage income or one member has more than

one job.

5. Click Save and Continue.
The Other Income Information page appears.
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Income
Information:
Other Income
Information

The Other Income Information page captures household income
from sources other than a job (e.g., child support, social security,

interest).

Health and Human Services

| App#E:10T282 Other Income Information

Mass.

Mass.Gov Home Help

User: Intake Trainees2
Location: EQHHS

Does anyone in the household have other income?

Wha has otherincame?* |Amna Boulivar

Suspend Application

Other Income

Cancel Application |Other|mcome

Categorye

H Cther Income |Chi|d Support

Typer

Payment
Period:»

<]

Initiate Application
Marthiy

<]

Personal Information

Amount of other
-
incorme:» |

=

Income Information

[ Save and Add Another ]

Insurance Information

Additional Information

O oo

[ Cancel and Go Back ] [

Save and Cantinue

Submit Application

To complete the Other Income Information page:

1. Respond to the initial question: Does anyone in the household

have other income?
If not, select ‘“No’ and click Save and Continue.

3. If any household member has income other than wages, select

“Yes’ and complete the applicable fields.

4. Click Save and Add Another if more than one household
member has other income or one member has more than one type

of other income.

5. Click Save and Continue.
The Medicare Information page appears.
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Insurance
Information:
Medicare

Complete the Medicare Information page.

[0 App#:107288
User: Jill True
Location: EOHHE
Suspend Application
Cancel Application

Medicare Information

|z anyane in the household covered by Medicara™» Yes W

YWho is covered by Medicare?*

" Corefa Scott

Entalled in Medicare Part By

v

¥ _Initiate A pplication

To complete the Medicare Information page:

[ Cancel and Go Back ] [ Save and Continue

1. Respond to the initial question: Is anyone in the household
covered by Medicare?

2. If not, select ‘No” and click Save and Continue.

3. Ifany household member is covered by Medicare, select “Yes’
and complete the applicable fields.

4. Click Save and Continue.
The Medical Insurance Information page appears.

If any household member is currently covered by any medical
insurance policy the details, can be entered on this page.

Insurance
Information:

Medical
Insurance
Information

[ App#:07282
User: Intake Trainee52
Location: EOHHS
Suspend Application
Cancel Application

<]

Initiate Application

Medical msurance Information

|z anyone in the househaold, including absent parents, covered by a medical
insurance policy (other than Medicare)?

Insurance

Company Name: Cigna Health v

Fuolicyholder: Anna Boulivar v

Wha inthe household is
covered bythis insurance
policy?

¥ Anna Boulivar

Y8s v

<]

Personal Information

1734545788 ST 123
Number:

o1 o1 ;|zo0s

Folicy Number:

Income Information
Folicy Start Date:

- |

Insurance Information

Additional Information

Save and Add Anather |

oo

Submit Application

Save and Continug ]

[ Cancel and Go Back ] [

To complete the Medical Insurance Information page:

1. Respond to the initial question: Is anyone in the household,
including absent parents, covered by a medical insurance policy
(other than Medicare)?

2. If not, select ‘No” and click Save and Continue.

3. If anyone in the household his covered by any medical insurance
policy (other than Medicare), select “Yes’ and complete the
applicable fields.
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Insurance 4. Click Save and Add Another if more than one household
Information: member has insurance that is different than what is already
Medical entered.
:n?uranig 5. Click Save and Continue.

ntormation The Primary Care Provider Insurance page appears.

(Continued)
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&

Additional If the applicant currently has a primary care provider, the details can
Information: be entered on this page.
Primary Care
. [21 App#:107292 Primary Care Provider Information
PrOVIder User: Intake Trainee52
I nfo rmation Location: ECHHS Does anyone in the household have a primary care provider?* Yes ¥
Suspend Application Provider Name:
Cancel Application First name:» Middle name: Last narne:® Suffis:
|Genrge It Thoma A
H Wha in the household sees this primary care provider?®
¥ Initiate Application ¥ Anna Boulivar
¥ Ppersonal Information Provider Address:
¥ Income Information Crest )
¥ Insurance Information :turs:::e” ‘200 Etr:e;
Additienal Informatien Names AT Type: (O e Sufe s
Zip ar
O Submit Application City:» Boston State:» | Massachusetis v PE?staI 02111 - l_
Codey
| Sawve and Add Another |
[ Cancel and Go Back | [ Save and Continue
To complete the Primary Care Provider page:
1. Respond to the initial question: Does anyone in the household
have a primary care provider?
2. If not, select “‘No’ and click Save and Continue.
If yes, select “Yes’ and complete the applicable fields.
4. Click Save and Add Another if any household member has a
different primary care provider.
You are now ready to submit your application.
5. Click Save and Continue.
The Application Confirmation page appears.
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Chapter 5: Submitting the Application

Introduction Submitting a completed application (Step 4 in the process flow)
includes reviewing the application, printing forms, and gathering
signatures.

1. Establish need/
consent for WHN +—»|
services

2. Log into N 3. Enter applicant
Common Intake data

+_I

4. Submit
applicant data

5. Access ESM for
——— eligibility screening

and enrollment

This chapter walks you through each of the steps in the Submit
module that are required to submit a completed WHN Common
Intake application. These steps include:

1. Confirm the programs and those applying

2. Print forms, review data, revise if necessary

3. Gather signatures (where applicable)

4. Submit the application

5. Print the confirmation and next steps for the applicant

Submit Module: The Application Confirmation page confirms the household

Confirm member’s name(s) and the program(s) for which they are applying.

Application Additional questions may also display depending on the
demographics of the applicant(s).
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Submit Module:

The following is an example of the Application Confirmation page.

Confirm
Appllcatlon [71 Appe:107282 Application Confirmation
(Contlnued) User: Intake Trainees2
Location: EOHHS You have completed entering information to apply for the following people and programs
Suspend Application Women's Health Network (AHMN)
Cancel Application * Anna Boulivar
If anyone in the household served in the military, or is a spouse, widow({er), parent, or
B hwough the Department of Vetoran Sences, o eted
H Initiate Application Waould you like maore infarmation regarding ho\-Nto apply? (Mo v
¥ Personal Information
V1 lncome Information Click on iSave ar-ld Cuntiﬂue'}u view ar]d printa cu-mpl-ete summary Uflhe_infurrn-atmn-entered.
The applicant will need to print and sign the application as well as provide verification(s) based
] Insurance Information on the information entered into this application,
¥ Additional Information
L L Cancel and Go Back ] [ Save and Continue
1. Review the applicant(s) name and programs
2. Respond to any questions regarding other programs
3. If you have any changes, use the Cancel and Go Back button or
the links on the left to return to individual modules and make
corrections.
4. Click Save and Continue.
The Electronic Application Summary page appears.
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Submit Module: The Electronic Application Summary page provides you with a
Electronic complete summary of all questions and responses for the application.
Application This page can be printed and should be reviewed with the applicant
Summary for accuracy.

Executive Office of Health and Human Services

Electronic Application Swummimany

Please review this application for accuracy.

ITyvou would like to change anvthing entered, please click the Cancel and Go Back button below to
return to the previous page. Use the side bar links to return to the section of the application with the
information that must be chanoed.

Application for Health and Human Services
lapplication Mumber, 1073292

Date: danuary 31, 2006 085255 Al
Programs
Wpplying for Programs: MYoMmen's Health Metwark (0iHRD

Assisting Person Information

WMubio is providing information? Household Mermber

Head of Household Name and Address

MHarme: “nna Boulivar
Homeless Indicator:

Street Mumber: 100

Street Mame: Main

Suffix: East

Street Tvpe: Street

Linit: Wapt 1212

ity Boston

State: Massachusetis
Fip or Postal Code: oz2111

Does the household have a different mailing

address? o

Personal Information

Mame Anna Boulivar
Mame Type Current Mame
I1s this ersan known by any other namea? ™o

care provider?

Provider Marme: Seorge M Thoma
Wyho in the household sees this primary care
provider?

Provider Address:

Street Mumber: 200

Anna Boulivar

Street Name: Lambeth
Suffix
Street Tvpe: Crrive
Lnit: Suite 5
ity Boston
State: Massachusetts
Lip ar Postal Code: 02111
[ Cancel and Go Back ][ Sawve and Continue ][F'rlnt]

1. Use the Print button at the bottom of the page to print the
summary.

2. Review the summary.

3. Use the Cancel and Go Back button if you need to revise any
information.

4. Click Save and Continue.
The Electronic Application Signature page appears.

April 25, 2006 Application Intake for Women’s Health Network Page 33
Submitting the Application



Commonwealth of Massachusetts
Virtual Gateway Executive Office of Health and Human Services

Submit Module: The signature page should be printed and provided to the applicant
Electronic for signature. You may retain this page in your case file.
Application
Signature Page

Executive Office of Health and Human Services

Electronic Application Signature Page

Application for Health and Human Services

Application Murnber: 107292
Date: January 31, 2006 08:53:42 AM
Pravider: EOHHS

Programs
Apnlving for Programs:

WWomen's Health Metwirk

Head of Housel
Narrie:
Homeless Indic
Street Mumber
Street Name:

| understand if | apply for another program in the future using EOHHS's electronic application that
EOHHS and the agency towhich | apply may use the information in this current application to help fill
out the future application. | also understand that this infarmation will be reviewed with me and
updated atthat tirme before determining if | arm eligible for the program in the future application.

SUfx o the extent permitted by law, | understand that the programs | applied for may share with a hospital,
Street Type: community health center, other medical provider, or other agency to which | apply the status of my
Unit application(s) when that is necessary for treatment, payrnent, operations or the administration ofthe
City: pragrarm fram which | am seeking senices

State:

Ifyou are acting on behalf of someone infilling out this application and signing below as an eligibility
representative, a filled-out Eligibility Representative Designation Form must also be signed and
submitted. Your signature on this application as an eligibility representative certifies thatthe
information on this application and any supplements toitis correct and complete to the best of vour
knowledge.

address?
Date of Birth:
Social Secutity

se of Applicati:

| understand th:
offered by diffen
he Department
either for me or

| cerify that | have read or had read to me the information on this application and on any supplements
0 it, and that | understand my rights and responsibilities. | cenify under the penalty of perjury that the
information on this application and any supplements to itis correct and complete to the best of my

| understand thaffiknovwiedoe.
used by EOHH
services in eac
applying will be

Signature of applicant or eligibility representative

----------------------------------------- Date: B
Signature of applicant or eligibility representative
----------------------------------------- Date: B
Signature of applicant or eligibility representative

----------------------------------------- Date: B

[ Cancel and Go Back ] [ Save and Continue ]

1. Use the Print button at the bottom of the page to print the
signature page.

2. Have applicant and other applicable household member sign.

3. Use the Cancel and Go Back button if you need to revise any
information.

4. Click Save and Continue.
The Submit Application page appears.
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Submit Module: The Submit Application page is the last page that allows you to edit the
Submit information in your application. You can use the Cancel and Go Back
Application button or the links on the left to change information.

If there are any additional forms required for review or signature, they
will be listed for you here and you will need to check the appropriate box
to indicate that the forms have been given to the applicant. For WHN
applications, there are no additional forms.

Before submitting, you will need to check the confirmation box indicating
that you witnessed the applicant review the information and sign the
signature page.

[21 Apps107292 Submit Application
User: Intake Trainee52
Location: EQHHS As part of the application process, the applicant must print and sign the application as well as review
L any additional forms. Please click an the "Submit' button after receiving the signed application and
Suspend Application reviewing the apprapriate infarmation with the applicant.

Cancel Application . ) .
Additional Forms for Applicant Review:

This application will be submitted for the senvices below. Ifthe service reguires you to share
H additional forms or documents with the applicant and vou did not yet print the information, please
click on 'Cancel and Go Back'to access and printthe applicable items.

¥ mitiate Application
= Women's Health Network (WHHN):
/| .
‘4 Personal Information No additional forms
¥ Income Information Please indicate that the applicant has reviewed their application and that signed application was
received.
L | i
nsurance Information . . . . . -
b S S W The applicant has reviewed this information and has signed the common application
¥ Additional Information
Submit Application Click on the "Submit’ button below after the application and all applicable forms have been

printed and have been reviewed and signed by the applicant.

[ Cancel and Go Back ] [ Submit Application ]

1. Check the appropriate box to indicate that any additional required
forms (if applicable) have been given to the applicant

Note: If there are any additional forms required for review or
signature, they will be listed here. For WHN applications, there are
no additional forms.

2. Use the Cancel and Go Back button or the links on the left to change
information, if applicable.

3. Check the confirmation box indicating that you witnessed the
applicant review the information and sign the signature page.

4. Click Submit to submit the electronic application to the Virtual
Gateway system for processing.
The Confirmation of Submittal and Next Steps page appears.
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Submit Module: This is the last page of the online application process.
Confirmation of

Submittal and
Next Steps * That the application was submitted

The Confirmation of Submittal and Next Steps page confirms:

* What programs were applied for and by whom
* What the next steps are for each program

* What verifications are required for each applicant for each
program

Confirmation of Submittal and Next Steps

Application Number: 107282
Head of Household Name: Anna Boulivar
Date of Birth: 05f05M1 962
Date Submitted: 01/31/2006

An application has been submitted for the following people and programs:
Women's Health Network (WHN)

a Lrna Bonlivar

We have submitted your application for the programs listed below. You must follow the instructions
below in order to complete the application process for all programs.

Program Contact Information Ins‘tr_ucti_ons for completing App_lican_t MName and
Name application process Verification ftem

= Forhelp finding aWormen's

Health Metwork enroliment site or

to get more information about

Women's Health Metwork L Addvecn

Verification ltem Acceptable Verification Documents

WaIme e Recent Pay Stubs:

Healtt s i1 fromthe past 30 days for WiC

Metwo » ii. 2 from the past six months far MassHealth or'Wamen's Health
(ATHRM, Metwiork

e jii. 4 within the past sixweeks for Food Stamps

s hassHealth and Women's Health Metwork will also accept the
mostrecent Federal 1040 Tax Return if pay stubs cannot he
supplied

Staterment of military earmings {gross)

Letterhead staterment of gross monthly orweekly earnings
Birth Certificate

Passport

Driver's License

Military 1D

Certificate of US citizenship

Ceificate of naturalization

Alien Registration

Original Social Security Card

Hospital Birth Record

Baptismal Cerificate

Court Records

Employment Papers

Health Benefits ID

Marriage License

Wiage Incorme

Mame (ldentity)
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Submit Module: Follow these steps to complete the Common Intake process:
Confirmation of

Submittal and
Next Steps 2. Review Next Steps for each program and any required verifications

(Continued) with the applicant.

Print Confirmation of Submittal and Next Steps page.

3. Provide applicant with a copy of the Next Steps instructions.
The Common Intake process is complete.

Once the Common Intake application has been submitted for Women’s
Health Network, the next step is to log into ESM and conduct eligibility
screening. For more information on that process, please refer to the
Eligibility Determination and Enrollment module of the Intake, Eligibility
and Enrollment course.

April 25, 2006 Application Intake for Women’s Health Network Page 37
Submitting the Application



;!"1—‘“»- Mom _ | Virtual Gateway

Commonwealth of Massachusetts

Executive Office of Health and Human Services

Notes:

Page 38

Application Intake for Women'’s Health Network
Submitting the Application

April 25, 2006



Commonwealth of Massachusetts
Executive Office of Health and Human Services

Virtual Gateway |

Chapter 6:

Introduction

Eligibility
Screening Tool

Eligibility
Screening Tool
(Continued)

DRAFT — FOR PILOT USE ONLY
Additional Features

There are additional features available in Common Intake that can
help in the administration of your applications. This chapter provides
steps and actions to utilize these features. The chapter includes:

e Using the Eligibility Screening Tool
* Using the Virtual Gateway catalog

» Searching for applications

* Managing incomplete applications

* Creating reports

The Eligibility Screening Tool is available to both the public and
providers. As a provider, you can help clients find out their eligibility
for Health and Human Service Programs, and then complete and
submit an application/referral for those programs.

Note: All information in the screening tool is completely anonymous
and not saved. Applicant information must be supplied during the
application process.

The following is an example of the Provider Welcome page with the
Screening Survey highlighted.

Health and Human Services Mass.

—an'l
Mass.Gov Home Help

Welcome Intake Trainee52

[E What Would You Like to Do Today?

Start & Mew Application

I Complete & Screening Survey I

Subnit Commaon Intake Fesdback

Check MassHealth Member Status (REYS)

Freguently Asked Questions

Current Location EOHHS

n Search For Application
Application Mumber
Gtatus
Created By:

Last Updated/Submitted Date

Range:

—

All £"
by Organization v

mm i |dd T [y o
mm o jdd ey

From the Provider Welcome page, click the Complete a Screening
Survey link to access the Screening Tool.
The Welcome to the Screening Survey page appears.
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EI Ig 1 bl I |ty [E screening Welcome to the Screening Survey
Screen I ng TOOI Here's how it works: The screening survey asks guestions about people in the household. The screening
SUNVEY COMPAreS your answers with the prograrn rules. For each prograrm, you will See ifit looks like the
(Continued) household or individuals inthe household may gualify. If not, you will see the reason why it looks like the
household will not gualify. You will also see the next steps to apply for each program
The rules for each program are complex, and this screening survey does not ask enough gquestions to give
an official answer. If you are interested in a program, you should contact the agency or program for additional
infarrmation, even ifthe screening suney said that you may not qualify
You do not need to provide any personal information such as a name or address fo use the screening
survey. Mone of the information you provide about your household inthe screening survey is saved or used
for any purpose heyond your initial screening
Below are the programs forwhich you can screen. You may select one or all of the listed programs below.
The information you enter into the screening survey is not kept by anvone. Answering the guestions carrectly
will give & more accurate result. Mote: This is nota complete list of programs offered by the Commonwealth
of Massachusetts. To learn more about other programs, click here.
What programs o you want to screenfor?
[0  screenfor all listed programs
YWomen, Infants and Children Mutrition Program
[] Health Insurance and Health Assistance Frograms
+ MassHealth
+ Healthy Start
+ Children's Medical Security Plan{CMSP)
+ MassHealth for Seniors and People Meeding Long-Term-Care Services at home
+ Uncompensated Care Poal
[0  substance sbuse Program {Includes gambling,
Warnen's Health Metwark QAHM,
O Food Stamps Benefits
O child care Subsidy
[0 weterans'Services
+ Local Veterans' Services
+ Sevices forveterans seeking inpatient, outpatient, or dorniciliary care (Chelsea Soldiers' Home)
+ Berwices forveterans seeking inpatient, outpatient, or domiciliary care (Holyoke Saldiers' Hormel
[ Community Services and Long-term Support
* Home care sevices for elders {or seniors)
* Yocational rehabilitation services
: o indivicl b Lacall bling
Gio Back I Cantinue
©2005 C alth of b hiusett Release 2.0 Build 21 Help Site Policies Loy

To complete the screening survey:

1. Choose service(s) for which the applicant would like to assess
potential eligibility by checking the check boxes.

2. Click Continue to apply your selection.

The Screening Survey page appears.
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E||g|b|||ty B Screening Screening Survey
SC reeni ng Personal Information
(Continued) 1. How many people are in the hougehold? 7 |
2. How old are the people in the household {check all that apphd)? O o-2years
O 34vyears
O  &12vears
13-16 years
0 17vyears
0 18years
18-38 years
[0 40-53vears
[0 60-64vyears
[0 65vyears or greater
3. |s anyone pregnant? Mo W
4. |sthere a female aged 18-397 Yag W
4. |s there a fernale aged 40 or over? Mo w
Income
6. How much money does the household earn? § [225 Perweek v
7. How much money does the household get other than earnings? % |53 Perweek I
Health-Related
8. Does anyone hgve medical insurance oris anyone Mo B
enrolled in Medicare Part B?
9 Does anyone aged 18 - 39 have a personal or family Yes v
history of breast or ovarian cancer?
10 Has anyfemale aged 18- 39 MOT had a pap smear ves B
inthe last & years?
IA! !s anyane b_reastfeeding or has anyone had a baby o B
in the last six maonths?
[ Go Back ] [ Continue ]

3. Answer all screening questions.

Note: Most questions default to ‘No.” Be sure to read each
question carefully before answering. Some questions are asked
based on responses to previous questions.

4. Click the Continue button at the bottom of the page.

If necessary, correct any errors (errors display at the top of the
page in red) and click Continue.

5. The Continue button will activate the Intake Eligibility and
Referral check to determine potential eligibility status and
instructions.

The Screening Results page appears.
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Eligibility
Screening
(Continued)

* May be eligible (A)
* Does not appear to be eligible (B)

Sereening Results

Thank you. We have compared your answers to the rules for each selected program. Flease note that these results are
nat official. For an official result, you must apply to the program, and answer mare guestions than this survey asked. See
the "To Apply" instructions in the results section.

Iryou apply, the program will decide for each person who qualifies.

Based on the answers you gave, one or more people in the household may gualify for the programs
shown in the table helow. To apply, see the directions in the far right column

May qualify: Comments: [To ApplyInquire:
Ppply Below or

‘ou must enrall at aWamean's Health Netwark
medical service site. For help finding a WHN ‘
rmedical service site or to get more information, call
1-877-414-4447 (TTY 617-624-5392). This toll-free
number includes messages in English, Spanish,
and Portuguese. Many locations can provide
services in Spanish as well ag in other languages.
(Call to find outwhich location hest fityour needs.

'omen’s Health

Must reside in

Baged on the answers you gave, the household does not appear to qualify for the programs shown inthe
table helow. A possible reason as to why the household may not qualifyis shown. Note: You may still
apply for these programs. To apply, see the directions in the far right column

Joes Not appear

Reason: [To ApplyInquire:

tannly Below ar:
o child under 5, not pregnant,  [Contact your local WIC ofice or call
and not breastfeeding 1-800-¥4IC-1007 (1-800-842-1007) to schedule an

—

appointment. A face-to-face interview is required

Apply:
Flease selectthe pragram(s) for which you want ta apply and click on the Apply bution. You will need to provide
information ta finish the application. fyou do not want ta apply, click on Clase

Assistive Technology Fund for the Daaf and Hard of Hearing

Case Management and Social Services for the Dear and Hard of Heating
Child Care

Food Stamps Benefits

Home care services for elders (or seniors)

MassHealth (includes Healthy Start, Children's Medical Security Plan (CMSP) and MassHealth for Seniors and
Feople Needing Long-Term-Care Services at Home, or Uncompensated Care Pool (UCF)

Serdces Tor adults with mental retardation

Services for children with mental retardation or developmental disahilities

Serdces forindividuals who are legally blind

Serices forveterans seeking inpatient, outpatient, or domiciliary care (Chelsea Soldiers' Home)
Senices for veterans seeking inpalient, outpatient, or domiciliary care (Halyoke Soldiers' Home)
“acational rehabilitation senvices

Women's Health MNetwork (WHN)

Wiomen, Infams and Children Nutrition Program

OEO0O0O0O0O0O0 OCOOO0OO

Click here to make chanoes to this surve
Click hare to start a new survey

Potential eligibility status results are presented in two categories:

6. At the bottom of the page in the Apply section, check the boxes

to indicate the programs for which the client would to like to

apply.

7. Click the Apply button.
The Online Application for Services page appears.

Tip: The Apply button navigates the user to the Common Intake
Data Collection Tool. Programs will be automatically selected but no
applicant data will be retained.

Enter the online application in accordance with instructions outlined

in the previous chapters.
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Search for The Search for Application feature allows you to search for all online
Application applications submitted by your facility, view eligibility and
submission status, and view information for submitted applications.

Searches are initiated through the provider dashboard:

Health and Human Services Mass. =

Mass.Gow Home Help

Welcome Intake Trainee52 Current Location EOHHS

H What Would You Like to Do Today? Search For Application

Application Number.
Start & Mew: Application L
Status All v
Complete & Scresning Survey. Created By My Organization v
Subimit Common Intake Feedback ;Z’;‘glépdatems”hmmeu PEe Tom faa i to
Check hassHealth Member Status (REYS1 e gfdd ey
Freguently Asked Guestions

Search For MassHeslth Applicant

The following diagram illustrates the features available to help you
refine your search criteria.

Application |n Search For Application
Application Number ﬁ

number

Status All ~

My Organization v
[mm  /[da [yvyy
faa  lyywy j
Application
Submission / \v/
Status:
Date range
e Incomplete Created by:
e Received » Organization
e Submitted e You
e Error

To search for an application:
1. Enter search criteria (if desired).

Click Search.
The Application Search Results page appears.
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Search for Applications meeting search criteria will display.

Applications

(Continued) Note: Only the first 200 applications will display. If the application

you are seeking does not display, try modifying your search criteria.
The search results lists each application on a separate line displaying:

e Application number. You can click on this link to view the
forms that printed at the end of your application (e.g.,
Application Summary, Signature Page, Confirmation of
Submittal and Next Steps).

Note: This link is only available for one year from the submit
date. After one year, the application will display in the list, but
the Application Number and Status links will no longer be
active.

e Submission Status

* First and Last Name of Head of Household

e Submit Date or

* Last Updated Date (for incomplete applications)
* Last Modified By date

* View Status link — click this link to view the most recent
eligibility determination for most programs

Health and Human Services Mass. =

Application Search Resulrs:

Head of Household

Application | Submission Last Updated Last Modified | View

Mumber Status Last Name First Name Submit Date Date By Status
107355 Submitted queen teen 02/03/2008 itrainee27 Status
107354 Errar melon helen 02/03/2008 itrainee29

107353 Submitted Walley Lilly 02/03/2008 itrainee 28 Status
107349 Submitted Bud Roge 02/03/2008 itrainea2s Status
107348 Submitted gqueen delta 02/03/2006 itrainea2? Status
107347 Submitted scary mary 02/03/2008 itrainee29 Status

107344 Submitted Jones Stan 02/02/2006 itrainees5 Status

070y unrnited I )3
107080 Submitted 014172006 itrainee17 Status
107079 Submitted 0141720086 itraineed Status
107078 Submitted 0101772006 itrainge10 Status

Previous | Next

Use the Previous/Next links to navigate to additional pages.
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Search for Display application status information:
Applications: T
View Status User: Intake Trainees2

Location: EOHHS

Application Status Information

Application Submit Date: 0240142008

Food Stamps Benefits
Applicant Category Code  Status Reason Status Date

P Child Care

P rog'ram (S) | \:|)|)Iicn|ﬂ Category Code  Status Reason Status Date
ap p I I Ed for 'ocational rehabilitation services

Applicant Category Code Status Reason Status Date
Celia Michau Pending Agency 020012006

Response
Mam Wichau Pending Agency 02/01/2006
Response
/ Case Management and Social Ser\«icesﬂr the Deaf and Hard of Hearing f

Applicant(s) ¥~ / /

Determination
Status Date of
Status
Incomplete Incomplete applications occur when:
Applications L .
PP e A user suspends an application that is in process
e If the application process is interrupted due to technical
problems
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Incomplete You may continue applications that have been suspended or are
Applications incomplete:
(Continued)

Health and Human Services Mass.

zau |
Masgs.Gov Home Help

Welcome Intake Traineas? Current Location EOHHS
H What Would You Like to Do Today? HSeal ch For Application
Application Number:
Start & Mew Spplication
Status: All v
Complete a Screening Survey Created By Wy Organization v
Submit Commen Intake Feedback Iﬁe;sntgLépdatedtSubmmad PHE am flae Pl |
Check MassHealth hember Status (REVS) mm_yldd |
Search
Frecuertly Asked Questions
Search For MassHesith Applicant
Erter Application Inbox
Wiew the latest Vitual Gatewsy Training Materials
n Intolnplele Applications Hcreate aReport
Incomplete tor Yourselt Programsy ;gggS:;ﬁh 2
.;\pphed Food Stamps Benefits
Incomplete applisations for EOHHS: i Women's Heallh Network (AHR) e
Status: | All b
Last UpdatediSubmitted Date
Range: mm_pldd_fow o
mm o fdd ey
Accessing Incomplete applications can be displayed by the Intake worker
Incomplete (Incomplete for Yourself) who entered the information or by the
Applications organization (Incomplete applications for EOHHS) where the

application was entered:
To access an incomplete application:
1. Access the Provider Dashboard.

2. Select Incomplete for Yourself (or Incomplete applications for
your facility if you need to complete an application started by
another member of your organization).

Incomplete Applications
Incomplete far ol

Incomplete applications for EOHHS

The list of incomplete applications appears.

Caution: Applications in this list have not been submitted and
will only be available for 60 days.
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Accessing Health and Human Services Mass. £~

|ncomp|ete

Ap p I i Cati 0 ns ‘Welcome Intake Trainee52

(Cont”‘]ued) Application Number Last Name HESd ofH‘ousehoI(I First Name | A Date

/ ¥ B ! o ! 2o
Flease note that pending applications will expire 60 days after the date lastviewed or updated.
Applications in red with a *will expire in less than 7 days
[[Go Back |
3. Identify the desired application by locating the name of the head
of household and/or application number.
4. Click the application number to open the incomplete application.
Result: The Initiate Application page appears.
5. Use the Edit and Change links to modify the program selection
or assisting person information, if applicable.
B Start Application Summary
User: Intake Trainee52 Programs
Location: EOHHS }Applying for Programs: [\Numeﬂ‘s Health Metwork (4HN)
Cancel Application Edit
Assisting Person Information
N\thu is providing information? |HUusthId Memher
| Change
6. Click Save and Continue to continue the application.

Reports Reports are available in Common Intake that provide statistics
regarding application count, type, and date. Reports are generated
from the Provider Dashboard.

sining Materials
H Create a Report

e Child Care ”~
L Esﬁﬂed Eﬂ;nsdsgfae::gs Benefits
E ) Women's Health Metwork (HN) b

Status: All i v

;Zs;]tgipdaledfsubmmed Date oo gy | o

mm | |dd i ey
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Selecting
Report Criteria

To create a report:

1. Select desired criteria. Selecting criteria is optional.

a. Programs Applied For: Select one or multiple (hold down
your Ctrl key to select multiple programs)

b. Status: This is submission status, not determination status.
You can select only one choice from the list: All, Incomplete,
Submitted, Received, Error, and Deactivated.

c. Last Updated/Submitted Date Range: Enter range for
report in MMDDYYYY format

nCreateaRepun
Programs,Child Care ~
Applied :
For: .
Status: | Al v |
Iézitgl_;?datedrauhmltted Date ||:|1 HEH HQDDE | to
01 |31 f2006 |

Click Create Report.
The Report Results page appears.

Report Results

Last Updated/Submitted Date Range: 015012008 fo 0173172008
Number of Applications: [Status: Programis) Applied for:

10 Deactivated rassHealth

1 Error Mas=sHealth

22 Incaomplete massHealth

131 Submitted Mas=sHealth

2 Ceactivated Food Stamps Benefits

1 Incarmplete Food Stamps Benefits

] Submitted Food Stamps Benefits

2 Dearctivated omen's Health Network (8HR)
2 Incaomplete armen's Health Metwark diiHRY
a6 Submitted omen's Health Network (8HR)

2. Click to return to the Provider Dashboard.
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Getting Help If you have additional questions, you can contact the Virtual
Gateway Help Desk at:
1-800-421-0938
The Help Desk is available to assist you with:
e General questions regarding the Virtual Gateway
e Technical questions or system issues
e Virtual Gateway password resets
Please be prepared to provide the following:
e Name, organization, phone number, e-mail address
e Application Number (if applicable)
e Screen/field you were working on (if applicable)
e Description of the issue or error message
e Perceived criticality
Note: If the Help Desk is unable to resolve your issue while on the
phone, a ticket number will be issued along with any relevant
workarounds.
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Notes:
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